This study helps clinicians to integrate SIRPIDs in EEG evaluation of survivor of cardiac arrest. This study suggest that considerable brain insult is necessary to induce SIRPIDs. Our data provide new elements in the field of outcome prognosis of hypoxic brain injury.
Introduction
While ''stimulus-sensitive'' neurological manifestations have been known for a long time in survivors of cardiac arrest (CA) (Niedermeyer et al., 1977) , a spectrum of stimulation-induced electroencephalographic patterns, called stimulus-induced rhythmic, periodic or ictal discharges (SIRPIDs) has recently been described (Hirsch et al., 2004) ; in the original report, these were found in 22% critically ill patients (including one subject with post anoxic coma out of 33 with SIRPIDs). As stated by the authors, neither the prognostic role nor the clinical implications of SIRPIDs were known, and this has not changed in the following years. To explore these aspects, the role of SIRPIDs was analyzed in comatose patients surviving a CA and treated with therapeutic hypothermia (TH).
Methods

Patients and procedures
We prospectively studied a cohort of consecutive adults treated in our 32-bed multidisciplinary intensive care unit (ICU) between April 2009 and February 2012 (34 months) . This observational registry has been described elsewhere (Rossetti et al., 2010a) , and has full approval by our ethics commission. Briefly, all patients treated with TH were included; TH was started immediately in the
